




form HUD-40057 (2/2005)
Page 3 of 3

Previous editions are obsolete

Privacy Act Notice:  This information is needed to determine whether you are eligible to receive a replacement housing payment for a 180-day homeowner.
You are not required by law to furnish this information, but if you do not provide it, you may not receive this payment or it may take longer to pay you.
This information is being collected under the authority of the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970, and
implementing regulations at 49 CFR 24.  The information may be made available to a Federal agency for review.

Remarks

13. Recommended

14.  Approved

$

$

Payment Action Amount of Payment Signature Name (Type or Print)  Date (mm/dd/yyyy)

To Be Completed by Agency
10.Effective Date of Eligibility 11.Date of Referral to Comparable                   12. Date Replacement Dwelling

for Relocation Assistance Replacement Dwelling Inspected and Found Decent,
(mm/dd/yyyy) (mm/dd/yyyy) Safe and Sanitary (mm/dd/yyyy)

Public reporting burden for this collection of information is estimated to average 1.0 hour per response.  This includes the time for collecting, reviewing,
and reporting the data.  The information is being collected under the authority of the Uniform Relocation Assistance and Real Property Acquisition Policies
Act of 1970, and implementing regulations at 49 CFR Part 24 and will be used for determining whether you are eligible to receive a replacement housing
payment for a 180-day homeowner and the amount of any payment.  Response to this request for information is required in order to receive the benefits to
be derived.  This agency may not collect this information, and you are not required to complete this form unless it displays a currently valid OMB control
number.
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